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Mo symptoms will be listed. All

Coroner caonnot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE-

Uoctor, coronar, efc. must use only trangard nomencliarure 1n tem (Y,

diseoses in Part | must be casually related.

FILED MAY 20 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MIS30URI

STANDA?fngIF

- Primary Raegistration Dlsmctl

ABAR e

................................ Registrar's No. ™~

ICATE OF DEATH"-

1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Whers deceosed lived. |f institutjpn: Resxi ence befors
o. COUNTY * o STATE Missouri b. COUNTY ég cdmizgien)
*b- Cg;‘('(lf 'ouuido corparate limits, give TOWNSHIP only) | Inside Limits <. C(!:"LY Uhi 1t cit Inside Limits
Town  St. Louis Yesp Nen vowy “pivVersiity Y4/ F3 G vYos® Nep
¢, FULL NAME OF (If NOT inhospitel, givalacation)}Langth of stay in 1b M . N .
HOSPITAL OR d. STREET outside, give locatian) Reszide on Farm
" L33 INSTITUTION- St, John's Hosp weeks 2 7 ADDRESS 715 Hatvard YesO MNoO |
. )
3. mamz op Y Firat Middte 7 Lot 4 DATE Month  Day _ Year |
ogceatn ADA c. HYATT o Apr 30 1957
3. SEX | 6. coLoR OR RACE 7. MARRIED [_] NEVER MARRIED [J] 8- DATE OF BIRTH |9. AGE (/n_pears | IF UNDER 1 YEAR [IF UNDER 24 HAS, .
& last day) [Months | Dowe | Hours | Min,
female white woowed]  owoneen| MBTCh 24,1880 s

-] 10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

15. BIRTKPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

{¥ea. no. or unkmown)
no

{If yea, pive war or dales of servics)

during Jgtt o EpkaT 1V, eoen i retired) housewife St. Louis,Mo, o U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jchn Rapp Eliza Lind
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

none F.E,Fisher 126 Southarm Glendale, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ACnralte ﬂﬁ:fﬁf 9 2 Wi s
Conditions, if any, ) pue To (b) Acu a4 fﬂ weAFa T77 718 L W/
11 are Tii 0 -
S s o | $$7.0
= ;ﬂu:‘ﬂ cauum;u;: DUE TO (¢) N >
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . x::sr 3::2;?\' /
g 7/’5/0/6 ///C'{A Mc %“'ﬁq Lég M /ﬂ/@u—( vssg no 3
| @a.faccioent suicipe  Homicidk | 206, #fscriee Hoﬂ INJURY occ&m:n (Enter nathre of infury in Part 1 or Part 11 of item 18)
& W} O a |
3 [%6c. TME OF  Hour  Month, Day, Yewr .
INJURY am, .
E p.m, ..
Z | 204. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O] NoTWHiLE O farm, factory, street, office bldg., ele.)
WORK AT WORK
2. | attanded the deceased from 3 - A5 5 7. to A,/ -~ 30 -57 and last saw Ih-" alive on ¢,/ Feo-8 7
Death occurred at ? _/1’ 7 m on the dats stated above. and to the bes“t of my knowledge. from the causes stated.
22a. SIGNATURE { Degree or tirle} o 22b. ADDRESS L3 v A N 22¢, DATE SIGNED
Vol N RV IY Lo foua) Thler 1L, WAL R,
234 (BURMAL, Em:nnl_on‘. 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, lown. or dounty) (State)
"REHSYET | Hay 3, 1957 St. Peter's Cemetery | St. Louis County Ho.

24, FUNERAILDIRECTOR
upton and Sons

.".

'f%??snelmar Blwvd

My 1 '57

25, DATE RECD. BY LOCAL REG.

mﬁtsman's SIGNATURE

{Licansed Embclmer's Statement on Raverse Side) 2/ s SNE
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. . o /'STATEMENT BY LICENSED EMBALMER

*u " - ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

. F . .
working under my personal supervision..

Student................. et nae ez ananeaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
* to comply with the above constitutes grounds for revocation of license), )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. if this body is not embalmed, fact should be so stated above. . R |




